FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormiion Sipks O oo Jan 22 1997 8:00am

AN@AL REPORT

1997 DI\/ISIglzcggaé;ﬂfi;ﬁiﬂ{)l\ls ' S C Cl'etal'y Of State

DOCUMENT # Mmcjéé 9)

1. Corporation Mame

0 & S POOL SERVICE, INC.

O

Principal Placs of E!.;:, Maling Acciress

% DSVALDO PENA % OSVALDD PENA
10821 SW. 37TH TERRACE 1007 S.W. 37TH TERRACE
MIAMI FL 33165 MIAMI FL 33165-3857
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
S 09/24/1985 03/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l o e o ?61 e 59'25942(” Not Applicabie
Suite, Apt #, ote Suile, Apt. #, elc. -
Ly T o - He A §. Certificale of Status Desired [ $8'75 Adc!monal
22] ZT—I Fee Required
Cily & Stale ~_ Cay &ste 6. Election Campaign Financing $5.00 May Ba
E\ = 28] Trust Fund Contribution Added lo Fees
Zip | Gty Ay Country 8. This corporation has liabiliy foinshgible tax under 5. 199.032,
24 R 25| e 29| o El Florida Statutes Yes [} No
| B Nameand Address of Current Registered Agent 10, Name and Address of NewHRegstered Agent
PENA, OSVALDO 1| Name
10321 S.W. 37TH TERRACE 82| Sueet Address (PO Box Number is Not Acceptable)
MIAMI FL 33165
a3
84| City FL 85| Zip Coode

and GO7. 1508 Flonda Stalules, the above-named corparalion subrmits this staternent for the purpase of changing its registered
i ida Such change was authorized by the corperation's board of direclors, | hereby accept the appointment as registered
nations of, Section 607 0505, Florida Stalutes.

14, Pursuanite the | £ ;
affice ar regish aenl, r the
agent, 1am faruliar watn, and accapl the o

SIGNATURE

S S P e M e e NOTE Fegaterad Aget signatuce required when renstating) DATE

(12, T GFNICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF [T DeLETE 11T [Jchange  [J nadition &
HAME PENA, QSVALDO 12 NAME §
srarer s | 1021 S.W, 37TH TERRACE 1 3 STREET ADDRESS o
covsiee | MIAMIRL 140 T2 &
me | SPV - TTvrieTe 21 1ML TTchange L Adgten | €
HAME PENA, FABIOLA S. 32 RAME
st annmess | 10321 S.W. 37TH TERRACE 2.3 STHEET ADDRESS
GITY -5 - ik MlAMl FL ] ' 2 4 LIy -ST- 2P
TLE o T DECETE 31TITE ClCharge ] Addition
MR 3.2 HAME
SIREET AL S5 %3 STHEE! ADDRESS
CilY- 512 e 34 CITY-ST-2P
w T ‘ ] CELETE 4 TILE [T change ] Addiion
Nk 4 2 NAME
STREES ALEIE 55 43 STREET ADDRESS

L O 44 0TY-ST- 2P
e ) (J DECETE BITHLE [TChange [ Addition
haw: 5.2 NAME
STHEED ADLR:5S 53 GTREET ADORESS
orystge . 54 (1Y ST-2IF
T o [T DRLeTe B1TITLE - FYChange LT Adoition
N ; 2 NAKE
SYREFT AGEESS | & 3 STREET ADDRESS

| ooy srpe | GAGITY-51-2IP°

14, | do heratsy cetly thiat the nformition suppl 2o with this filing dods not gualify tor the exemption stated ja Section 119.07(3)1), Florida Statutes. | further certify that the
nlormialica: inche atecd o thas annial repon o sapphimenta acoual report is rue and accurate and thay'my signature shall have the same legal effect as f made under oath: that
| am an offiger or direstor o the corporahon ce The rece.ver o Trustes empowered 1o execute this repgrt ap required by Chapler 607, Florida Statutas; ang that my name
appoars i Eock 12 o Blogk 33 1 changed, or on an atlagchment with an address.

/e [/{/m A0 _/»/5“?4 asy 57&9

e HAME OF SIGHING OFFIGER DR DIREGTOR  ~  F Lihia aytnr 5 Pt #

SIGNATURE:

-—
SIGNATURE AND TYPED OF T
A A



